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The study focuses on parents’ psychological implications caused by the treatment of their chil-
dren suﬀering from tumor. It investigates some speciﬁc mothers’ resource factors such as their
strategies of coping and the perception of their own family functioning in terms of cohesion and
adaptability.
The study was performed with 34 mothers of children suﬀering from acute lymphoblastic
leukemia (ALL), during the treatment phase. The used tools were the Coping Orientation to Prob-
lem Experienced—New Italian Version, to investigate coping strategies, and the Family Adapt-
ability and Cohesion Evaluation Scale-III, to analyze both real and ideal perception of family
functioning.
The data related to coping, show how the involved mothers tend to mainly use the strategies of
positive aptitude, orientation toward problem and social support (F = 99.88, df = 4, P < .01). The
family functioning, in terms of adaptability, is described as chaotic relating to both the real (χ2 =
13.29, df= 3, P= .004) and ideal (χ2 = 11.52, df= 2, P= .003) family, whereas in terms of cohesion,
it is perceived as chieﬂydisengaged in the real family (χ2 = 12.3, df= 3, P= .006) and as enmeshed
in the ideal one (χ2 = 12.58, df = 3, P = .006).
Statistically positive correlations were only detected between adaptability and avoidance (r =
0.49, P < .01); adaptability and orientation toward problem (r = 0.36, P < .05); and adaptability
and transcendent orientation (r = −0.04, P < .05).
Despite the critical situation, the mothers have shown optimistic view, care for problemmanage-
ment andcapability to ask for help. These coping strategies allow the therapeutic alliancebetween
families and health care workers, so useful for the quality of childcare.
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INTRODUCTION
Several studies [1–4] display how tumor diagnoses of children, such as the acute lym-
phoblastic leukemia (ALL), are emotional and cognitive shocks for parents, who have
to face and adjust themselves to such a stress factor. It is an acute stress that could be-
come chronic on starting the treatment, especially in mothers [5] who are, typically,
the parentsmostly involved in facing the collateral effects of clinical treatments, man-
aging various family/home activities, and reorganizing the everyday family tasks and
rhythms [6]. Parents’ capability of facing the critical event getsweakenduring the early
phaseof the treatment,which is the acutephaseof children’s pathology [6]. It is a stres-
sor condition that parents live as a sort of surrealistic experience [7]. Most of them
perceive their everyday times and spaces as if they were the same of those of the treat-
ment. Such identification reduces, or alters, their ability of facing difficulties, their re-
lational modalities and normal life style. These impairments would prevent parents
from building the therapeutic alliance, the synergic relation between cure and care so
functional to child’s life style [8, 9].
Parents, in particular mothers, have to cope with a reality that is unacceptable [10],
facing difficulties and changes, adjusting themselves to the event, and looking for a
new own developmental balance.
In the light of such considerations, the study is aimed at focusing some aspects
such as, in particular, coping strategies and perception of family functioning, which
are proved to be important predictive factors related to parents’ adjustment to chil-
dren’s tumor [11]. It would seem that such variables are likely moderators that may
positively affect parents’ adjustment modalities to developmental condition. In fact,
the activation of strategies that allow parents tomeet the requests of the new situation
[2, 12], as well as the perception of family support and cohesion [13, 14], are mostly
linked to positive and adaptive outcomes.
Hence, this study, as a progression from previous other contributions of the field,
wants to explore such factorswithin a groupofmothers of children suffering fromALL,
diagnosed no later than twomonths from the start of the treatment. However, unlikely
the above-mentioned studies, it also wants to consider the likely correlations of its di-
mensions in order to start new reflections.
Therefore, the study focuses on the configuration of family system, during the treat-
ment phase, with regards to the relation between the parents’ coping strategies, and
the perception of their family functioning.
Namely, the explored coping strategies were:
– the social support, as mothers’ request for empathic concern to be shown by their
partners or any other family member; as search for information about their child’s
condition; as “emotional outpouring”. Such a support may be effective in diminish-
ing the psychological stress levels related to the critical event [15];
– the avoidance, as the negation (within limited time) of the situation or as mental
detachment [16];
– thepositiveaptitude, as theacceptationof the situationandpositive reinterpretation
of the event leading to optimistic aptitude [7, 17, 18];
– the orientation toward problem, as the skill of eliminating distractive activity to en-
hance the management of the situation and develop empowerment to control the
situation;
– the transcendent orientation as request for help and seeking solace in faith or spiri-
tuality, whichmay convey positive thoughts and self-confidence [19, 20].
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Family Functioning in Pediatric Oncology 
Theother focus of the study,which is themothers’ perceptionof family functioning,
has been studied from the real and ideal family point of view. Specifically, the study
deals with two factors of the family functioning:
– the cohesion degree, as the ability of familymembers of being empathetic and coop-
erative to reach common goals;
– the adaptability/ﬂexibility degree, as the ability of family system to activate changes
in leadership, roles, and relational rules to face the new demands of the treatment
phase [21].
Mediumlevelsof cohesionandadaptabilitymake families supportiveof eachmem-
ber.
Therefore, considering these two focus fields, the study is a reflection on the likely
internal (coping strategies) and external (family functioning) protection factors of the
mothers of children suffering from tumor. The protection factors, in fact, allow them
to take part easily in their child’s cure and care process and to share the goal of the
child’s tumor recovery with medical staff, and controlling the negative medical and
psychosocial effects [9].
MATERIALS AND METHODS
The study was accomplished in accordance with the ethical research guidelines, fixed
by the Declaration of Helsinki in 1964. The informed consent of participants was ob-
tained after that oral information about the study protocol was provided.
The research was performed over a six-month period (June to November 2011), by
means of a sample of 34mothers (mean age 35 years old, SD= 5) of children suffering
fromALL, at the early stage of treatment after the disclosure of the diagnosis (Table 1).
The mothers were collected at the Sicilian Pediatric Hematology and Oncology
Centre, according to precise criteria, set by the research project, such as Italiannation-
ality of mother and her whole family; leukemia sufferers aged from 6 to 15; disclosure
of the diagnosis not sooner than one month and not later than three months; no se-
vere neurologic series and genetic syndromes.Therefore, according to such criteria of
eligibility, the sample of the study (n = 34) is the result of the selection (see Fig. 1),
performed among 45mothers of children with leukemia.
The hypotheses of the study were:
TABLE 1 Characteristics of the Sample
Mothers’ age Mean= 35 years
SD= 5 years
Socio-cultural level (parental educational attainment) Medium (about 13 years of
education
Children’s age M= 10 years
SD= 2 years
Children’s gender Male= 20
Female= 14
Tumor of children: Leukemia N= 34
Phase of leukemia: acute= Start of treatment and first
hospitalization
N= 34
Treatment: Chemiotherapy N= 34
Time period from the diagnosis up to the start of the research M= 48 days
SD= 6 days
Copyright C© Informa Healthcare USA, Inc.
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FIGURE 1 Recruitment process of the sample.
– verifying what coping strategies weremore frequently used by themothers toman-
age the critical events of the treatment phase.
– verifying whether the mothers perceived their own family functioning in terms of
cohesion and adaptability.
– verifying the existence of likely correlations between typologies of themothers’ cop-
ing strategies, and the indicators of their perception of their own family functioning.
Measures and Procedures
The administration of two specific tools was planned to verify the hypotheses:
– the COPE-NVI (Coping Orientation to Problem Experienced—New Italian Version)
[22], to detect coping strategies activated bymothers in order to cope the stress con-
dition caused by the treatment phase of their child. It is a standardized and vali-
dated questionnaire, used to assess five specific coping strategies, such as the so-
cial support, avoidance, positive aptitude, orientation toward problem, and tran-
scendent orientation.The internal structure of the tool, whose original version [23]
has been translated into Italian and validated on a sample made up of 458 Italian
subjects (mean age = 49.2, SD = 16.2), was obtained through a factorial analysis
that detected the earlier-mentioned five factors. The questionnaire has good inter-
nal consistency (Cronbach’s alpha> .70; coefficients of correlation among different
items—total r> 0.30), and good test–retest reliability (test–retest=/>.70).
This 60-item questionnaire requires 4-mark answers in accordance with Lykert
scale (1 = I do not usually do that, to 4 = I almost always do that). Its administration
is individual, and the subject is asked to evaluate howmany times s/he activates that
specific coping process in difficult and stressful situations.
– the FACES III (Family Adaptability and Cohesion Evaluation Scale) [24, 25], to in-
vestigate mothers’ perception of their own family functioning, during their child’s
treatment phase. It is a self-report tool made up by two series of items (20 items
used to define the real family and other 20 items to define the ideal one) referring
to the two great indicators of family functioning, the adaptability and cohesion, as
Pediatric Hematology and Oncology
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Family Functioning in Pediatric Oncology 
fixed by Olson’s model.This scale requires 5-mark answers in accordance with Lyk-
ert scale (1= almost never to 5= almost always). Very high levels of cohesion define
the family functioning as characterized by the emotional enmeshment, which may
lead to an emotional contagion among the familymembers.More specifically, each
member may feel the same feeling of the other and no longer be able to have con-
trol on his/her own life individually. On the contrary, very low levels of cohesion
refer to a family functioning based on the emotional detachment, which may lead
to the lack of shared reciprocal empathy, useful for managing the critical events. It
is a tool, whose original version by Olson (1985) was translated into Italian, which
is characterized by good psychometric qualities such as the reliability of both inter-
nal consistency (total r= 0.68) and test–retest (> 0.80 for dimension).Moreover, the
scale has exhaustive levels of validity and good levels of internal coherence (correla-
tion among the scales= 0.03; correlation of each dimension with social desirability
= 0).
With regards to the adaptability/flexibility dimension, very low levels may lead to
rigidity of relationship between the family members in relation to roles, functions,
and tasks. For instance, when a family member, typically the mother, cannot carry
out her usual housekeeping, due to their child’s treatment, none of the other family
member—such as her son/daughter—will do it, unless s/he is requested to do. On the
contrary, very high levels of flexibility may cause chaotic family functioning, so that
their daily-life management will have neither shared rules nor orientation.
Furthermore, as for cohesion and adaptability levels, this instrument allows to de-
tect three types of family functioning such as (1) the balanced functioning, as equi-
librium between closeness and detachment among family members; (2) the interme-
diate functioning, that is typical of families who alternate moments of balanced and
nonbalanced functioning; (3) the extreme functioning, characterized by an excessive
closeness or detachment among the family members.
Statistical Analysis
Theobtained datawere analyzed through descriptive nonparametric statistics. In par-
ticular, the contingency coefficient (χ2) was used to detect significant differences
among indicators of functioning perception of both real and ideal family. Further-
more, the Friedman’s test was used to analyze significant likely differences among the
five studied coping strategies, whereas Spearman’s r coefficient was used to calculate
the likely correlations between coping strategies typology and family functioning in-
dicators (cohesion and real adaptability).
RESULTS
Thedata related to coping strategies (Fig. 2), gainedby theadministrationof theCOPE-
NVI, show how the involved mothers were significantly characterized by positive ap-
titude, orientation toward problem, and request for social support (F = 99.8, df = 4,
P< .01).
The data, obtained using the FACES III scale, show statistically significant differ-
ences among the levels of family’s adaptability (rigid, structured, flexible, chaotic fam-
ily) when it refers to both real (χ2 = 13.29, df = 3, P = .004) and ideal (χ2 = 11.52,
df = 2, P = .003) family functioning. Such data, in fact, stress the predominance of
chaotic levels of functioning in both cases. No statistically significant differences are
showed among the levels of cohesion (detached, separated, connected, enmeshed
family) when it refers to both real (χ2 = 12.3, df = 3, P = .006) and ideal (χ2 = 12.58,
df = 3, P = .006) family functioning. Yet, it seems that the involved mothers had the
Copyright C© Informa Healthcare USA, Inc.
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 G. Perricone et al.
FIGURE 2 Mothers’ coping strategies (N= 34).
tendency to feel the functioning of their real family, mostly characterized by detach-
ment, whereas they wished the functioning of their ideal family characterized by en-
meshment.
Finally, in relation to the likely correlations between typologies of coping strategies
and indicators of real family functioning (Table 2), statistically significant positive cor-
relations were only detected between adaptability and avoidance (r = 0.49, P < .01);
adaptability and orientation toward problem (r = 0.36, P < .05); and between adapt-
ability and transcendent orientation (r= −0.04, P< .05).
DISCUSSION
The outcomes show the presence of some resources used by the mothers of children
suffering from tumor, during the treatment phase. Such resources are of great interest
for the quality of the relationship with health workers involved in the child’s cure and
care. In particular, one of them is the positive aptitude, as it is a specific emotional and
cognitive coping strategy, which leads the mothers toward optimistic view of current
situation. Hence, it would seem that these mothers try to have constructive, hopeful
and faithful thoughts about their child’s recovery, despite their awareness of all child’s
physical and psychological implications brought by the treatment.
This attitude would allow parents to bear the treatment course, and lead them to
the therapeutic alliance with physicians, which is necessary for child’s cure [9].
TABLE 2 Correlations Between Coping Strategies and Real Family Functioning Factors
(Spearman’s r Coefficient)
Cohesion Adaptability
Social support 0.27 −0.14
Avoidance 0.18 0.14
Positive aptitude 0.18 0.18
Orientation toward problem 0.49∗ 0.36∗∗
Transcendent orientation −0.004 −0.40∗∗
∗P< .01 (two-tailed).
∗∗P< .05 (two-tailed).
Pediatric Hematology and Oncology
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Family Functioning in Pediatric Oncology 
The orientation toward problem skill, which is mothers’ attitude to plan activities
aimed to handle the situation, is proved to be another remarkable strategy coping.The
predominance of such coping strategy emphasizes the mothers’ attempt to maintain
their attentionon theproblems that arepeculiar to the treatmentphase, and to request
information to solve these problems. It is this coping strategy that may allow mother
to continuously assess the stressor situations, and to detect the possibility of change
in external environment or even inside [26].
This mothers’ aptitude is important to build with health workers a relation based
not only on compliance, as acceptation of the therapeutic protocol, but also on the
adherence, which involves the conscious adhesion. Furthermore, such data under-
line how important can be that medical staff provides parents a clear and effective
communication about conventional and nonconventional therapies, and their likely
relevant implications.The acquired information, in fact, can guide and support them,
in developing proper adaptive behaviors, useful for coping the critical event.
It is the clarity of communication about the value of the treatment, and the ade-
quacy of the provided information about both the tumor treatment in general, and
the specific therapeutic course suggested for their child, that may decrease the risk
of parents’ refusal. In fact, parents who are not provided with proper information,
may decide not to comply the treatment of choice, which would lead to fail the col-
laboration with medical staff and to stop the treatment [27]. Moreover, parents who
take part in their child’s cure course, may reduce their feeling of powerlessness and
uselessness.
Finally, the social support is another coping strategy that has prevailed in the in-
volved mothers. It would seem, in fact, that they have been able to ask their partner,
or other relative and evenmedical staff, for help in order to get emotional control, in-
formation and support to practically manage the critical situation. Such an outcome
shows that parents of children suffering from tumor, feel the role of physicians a pri-
ority to take care of their children, as if they were real caregivers. Undoubtedly, their
request for support and empathy to physicians may be very important for the thera-
peutic alliance, even though, at the same time, it implies an “emotionalburden”which,
if it is not properly managed, can lead to the burnout condition [28].
As for the results concerning the perception that themothers have had of their fam-
ily functioning during the treatment phase of their child, some interesting aspects for
the interaction between physicians and families are stressed. The mothers have de-
scribed their family functioning in extreme terms, with regard to both cohesion and
adaptability. It would seem, in fact, that families, during their child’s complex phase
of treatment, had the tendency to function in enmeshedway—when all family’s mem-
bers are too close—and, at the same time, in chaotic way, so that they were not able
to modify functions and habits to better manage the new needs arisen from treat-
ment. Furthermore, it would seem that mothers wished to have such kind of fam-
ily functioning, when they were asked to describe their both real and ideal family
functioning. It is clear that, if a functioning characterized by cohesion (enmeshment)
lasts during the whole path of illness, it can be dysfunctional for the adaptive man-
agement of risk condition and the relationship with child. Yet, such tendency to be
enmeshed can be considered as a resource for families, whenever it is turned into
the ability of all family members to support each other to manage the critical events.
Since such closeness can reduce the likely feeling of loneliness of mothers, who usu-
ally are the preferred people experiencing the daily cure in hospital togetherwith their
child, it may ease their active involvement in their child’s therapeutic path planned by
physicians.
The outcome relating to the significant correlation between the mothers’ percep-
tion of their family functioning and coping strategies, it is also very important. It would
Copyright C© Informa Healthcare USA, Inc.
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 G. Perricone et al.
seem that, in families characterized by emotional closeness, reciprocal support and
capability of adjustment to meet the new needs of the treatment phase, mothers have
been able to manage and analyze problems and have not got disheartened when fac-
ing difficulties. It would also seem that, the more families are characterized by adapt-
ability, the lessmothers resort to supernatural entities (e.g., resorting to faith) as a cop-
ing strategy.
Such outcomes, then, would seem to show how important is that medical staff
– meet thewhole family, to reinforce the importanceof closeness among familymem-
bers when faced with the difficulties arisen by the treatment phase;
– understand the difficulties that they meet or they could meet;
– help them in finding out what of their functioning needs to be modified in order to
properly take care of their child and secure him/her quality life.
So, it is of prime importance that physicians plan specific time to be spent inmeet-
ings and talking to child’s parents, to guide them in realizingwhat is happeningorwhat
will happen, to support them for the decisions to bemade, etc. [18]. Doing so, parents
will be an integral part of the sustained, not-episodic and communicative process that
should characterize the long path, from the diagnosis up to treatment, toward the like-
lihood of recovery or, however, the child’s life quality [18].
All the considerations, arisen from the data of the study, would seem to suggest
some specific criteria that can be useful for the ethic management of the interaction
with families, which has a prime role in determining the quality of child’s treatment
path. This active involvement of parents implies that they are asked to take some re-
sponsibilities upon themselves, concerning the often-complex choices requested by
the path.
The criteria indicated below are related to the management of the communication
with families and the taking charge of their special needs
– clarity and sincerity of communication in every stage of the treatment path. It im-
plies, first of all, that physicians whenever provide information, clarifications and
proposals to families, have always to consider what knowledge, representations,
likely prejudices, expectations, etc. parents have about their child’s illness and its
relevant treatment. Namely, it would mean to collect the informal knowledge con-
cerning the child’s illness and treatment that families have as a result of personal
and/or others’ experience, and based on an autonomous research of information
(i.e., Internet). Such physicians’ behavior may foster in parents a clear, aware com-
prehension without any misunderstandings about the specific situation. With re-
gards to the sincerity, physicians should provide a realistic communication, neither
too optimistic, nor too pessimistic or hopeless. It would mean to unveil family the
likely difficulties and criticalities related to the treatment that can be managed to-
gether. Finally, since the data of the study show the families’ coping skills, it is to be
remarked the importance of the involvement of all the families’ components (par-
ents’ and siblings’ child), at different stages of the treatment, though at different
times and with different way.
– Acknowledging and granting the families’ needs at emotional, rational, and ethic
levels. It is of prime importance that physicians be empathetic with each member
of a family when they are informed about the treatment and the new procedures
to be followed, listen at and control them, or suggest them other form of supports
such as a psychologist. Physicians should also focus on what information can be
Pediatric Hematology and Oncology
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Family Functioning in Pediatric Oncology 
misunderstood and what explicit or even not explicit doubts can arise, besides try-
ing to know families’ cultural background.
CONCLUSION
The data of the study would seem to confirm the literature of the field, with regards to
the factors called moderators of adjustment of parents of children with tumor [11, 12,
15, 29]. To bemore precise, the data of the study would seem to confirm the literature
of the field, with regards to some of the factors meant as moderators of adjustment of
parents of children suffering from tumor [11, 15, 15, 12, 29]. To be more precise, it fo-
cuses on the predominance of positive aptitude as coping strategy, used by themoth-
ers involved in this study, evenmore frequently than the normative sample does. It is,
in fact, the strategymost used by the parents of children suffering from tumor, because
it would seem to help them during the adjustment process to risk condition [30]. The
datumrelated to positive aptitude,whichhas beenobtained through the sample of the
study, is coherent and consistent with the contributions of the field which underline
that parents’ positive aptitude could be a sort of healthy denial and, at cognitive level,
a selective information processing [2, 1].
With regards to social support as another coping strategy, it has to be said that, even
though it is not the main strategy used by the mothers of the sample, however, it is
the positive aptitude and orientation toward problem with a mark higher than that of
normative sample. It is a datum thatwould seem to confirm the value of social support
as predictive factor of goodadjustment of parents of childrenwith leukemia [11, 13, 31,
32].
Yet, the outcomes of the study are not consistent with those scientific contributions
that have underlined the importance of resorting to pray and religion, as an effective
coping strategy very used by parents of children suffering from tumor, especially dur-
ing the acute stage of illness [33, 19].The data, in fact, show that themothers involved
in the studywould seemto rarely resort to sucha strategy (transcendental orientation).
Furthermore, the correlation between this coping strategy and the family adaptability,
would seem to suggest that restoring to the an intimist dimension, linked to only one
parent (only mothers, in this case), may prevent the reorganization of family system
from successfully meeting the needs required by the treatment phase.
The study is also not consistent with other studies of the field, in relation to the fac-
tors that are moderators of parents’ adjustment connected with peculiarities of the
family system. It has considered, in fact, mothers’ perception of the functioning of the
whole family system, rather than the dimension of marital satisfaction usually inves-
tigated by other studies [11, 32], where the perception of such factor is shown in ex-
treme terms (extreme entanglement and chaos).This outcomewould suggest a closer
examination. It is true that mothers’ perception of an extreme entanglement among
the members of her family, during the acute phase of illness, could be useful for her
adjustment; it is also true, however, that this entanglement could be a riskwhen it lasts
even during the chronic phase, since it could distress each familymember and, hence,
be no longer useful for facing the specificity of the new phase of illness.
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